'msmucmms This: Saml-Annual Lubby, ‘Repairtjs:for Al gxpist
‘in‘the :State o nessat 1] -303(&) thls Reportts due Avithin. forty-ﬁva

Ténnesseée, Ethics Commissxan. 201 4th'Avegu North,- Smle 1820, Nashville. TN 37243, lf you have quesnons,
p[ease {e) freie to-contact the: Gommilssion at 615).253-8634 or e-mall. us ‘at: gthics! counsel@stale tnus. You-must
complete every item. Altach additional: pegesas
be; posiad on the Commlssmn 5 Webstte_as requl

] ..y-T C.A §3 8-303(3)(b)

1 & DA‘I’ECF Discw _'

b. NAME GF CEO, GF~ or : AND NAME‘. uf PERSON RESPONSIELE FGR SUPERV!S]NG

LOBBY]STS e

3. a <ABDF{ESS Street or_Rura" ade - . . Giy State ZipCode:
-1030'. ' 'Pac:.fm Center‘: ouri: -
:.-.‘San Dlega, c:a 92121

b, PHGNE NUMBER 858-882~6226

4, LOBBYING INTERESTS

8. LlSt the’ genera] subject area(s) lnbhled &4g. "haailhcare," "insurance," g,

Telecmtmumcatmns leg:.slatmn

h. Descnbe Lhe generai nalura and interast of the entity emplmying or-refaining lobbying. servmes a.d.
‘insurance company,‘ "professtonal assouiahon," ele,

Talecum;n:mcampns

9 2z

"labngtn!obbylngi. '
167 ); days afler thg -
‘SorEsiEn of the st—month periads endlrg- March 31 and September:30. The Report rhust. be. filed with lhe'.

pssary. Pleasenote thatthe. Informaﬂon llsted on, thls Report will .




:Pagg.2,af 3
5. TOTAL. AGGREGATE LOBBY[ST CGMPENSAT[ON The term cmmpensahun" Is deﬂned byT A58
301(7) as™....any saiary, I’ea. payment relmbursement of- olher valuable cons]deratfan, ar any combrna, tﬁerenr,
© whether received or to"be récelved; howgver, - compensaﬂon .does nat include the salary: of relmhursement of an
individual whase labbying ls ificldental to’that persdn's regular employiient”

state the. aggregale totat amount of lobbylst gompensation_pald: by -the amployer For purphs
disclostire, compensation.paid-to:any- lobby}st who perfarms dufiés for: the employer id-additidn to lobbym
achivities shiall be appbrtiengd.ta réfiectthe ‘obbyist's ime dllotated for Iobbying and related activiiesiin this siate:{see
niote detailed* defi ninons af "Lubbymg." *Adrinistrative: Acﬂan" and “Lagls!atwe ‘Actign,” and exceptlcns therato, in
T.C.A. § 3-—5-30'!)

If you. did Aok pay any Iobbylst ‘compenéatioil during the reporting, pericd; you tay check-the box marked
"None"; or you may. instead check the range for "Léss than $10, 000", Ifyou &re unsure whether you may: have pald a
portion of cnmpensatmn fo. Ic:bbylng aclivitles during the repcrﬂng period, then you:should check the box;for “Tess
than $10,000" Aut‘wntf TCA § 3-g- '103(:-1)("){!5. (“) ’Ghn'*!c the approprxate bc*')

oNone ' [Foless e Et]ﬂ 000 .

o At legist 510,000 but Iess tﬁan szs uou © - | oAt edst 525,000 Giil less ihian S50, anu

o At least $50;000 but less than S 0,00 oAt least§100,000 but less hah. $‘15Q.UUG

o At least 550,000 bt less than $200,000 " Atleast §200,000 bit |ess than’$250;000

oAt 1es's't"$'zsu 000 But less Lhén $300,000 ‘0 At l8ast 300,000 but Jessithar§360,000 .

o Atleast ssso dog. but ess theiy £460,000 f;jjgg“%”guﬁgg"@g“n%‘i the: 399"39?‘5 total ta:the; "Ea“‘-'s‘ m{

6. LDBBYIST NAMES. List the'names of thig mdnvuduai lobbyists who rendered services: in the Siate of
Tennessed. - Indlcate Whetfier they-are employed withiri:yoir organization . by- checking the "In—Huuse Labby:st”
box. Attach addlﬂonal pagesias. needed. Authonty T.CA. B 3-6—383(21)(1)

LGBBYIST NAME . _ IN-HOUSE | OBBYIST:
- -4 E . -

Na?—han .nfw‘-ﬁ-i‘i.@.

a
Bis]
a

T LOBB‘(II\IGRELATED EXPENDITURES

NOTE: Far ‘the purpuses of this Report, any expariditive-fhade for the purpose -of achxevmg asmilfizstate
effact shall bs- apportioned equal!y amcng Ahpse statas.

Excludin !obb ist’ con ensatmn 'whlch is el or’ted u' der 5), stata the: aggregate total of BXPENsEs .pald.dlrecﬂy by

' oplnmn nr~ assrnots achon in the State of Terinesses. ThBSE enpendllures include, but are n
relating to. pﬁnttng. publlshmg, adverilsing, braadeasting, paid atifolintements; audiotapes,.wdeutap
digital video discs, informercials, rallles, demadnstrations, sefminars, leciures; cofiferences, postage, telephane relaled
costs, internet sepvices, publfc relations services, govemmental relations services, pul[lng services, fravel expenses,
granls o issUe gmups or.grassraols orgamzalrcns orany oihar expense ‘Incurred lobhying.

If you- .did not:pay.-any lobbying expenses during the reporting pexiod, you may check the box marked "None” ar you

may-Instead check the range for “Less than 510, 00", ‘I you. are unsuie whather-you may have pald minor-expenses
relating to labbyiig activitles during the reporling period, then ‘you'should check the box for “Less than $10;000:"
Authunty TCA.§ 3-5-303( a)(2){A)- (I{) (Gheck the appropriate box.)
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‘TNone - ' % ot Ihan 510,000

n.Aljsast $10,000 but less than 25,000 ‘b At lesisl 25,000 bul less than $50,000

o Atleast 550,000 bitless{han §100,000 | oAt I8ast §100,000 butless tHan $150,000.

n Al feait $150,000 but less than $200,600 oAt Jeast §200,000-but less han $250,000°

oAt laast: $350;000: hutlass lhan $HBD ;oo & At Japst $300,000 buf fass thian $350,000 .

0 Atleast §350,000 bt less {hn 400,000 %fﬁ?fn‘é“Sn'ﬂLE‘i‘;sé%%%? the.aggregale iplal o the nearest ”‘Y

8.  AGGREGATE TOTAL GF ALL IN-STATE EVENTS

State the aggregate tolal amount-of- ==l| ambloyer eVpend[*ures for. &l In- Siala event(s} {8.g., those. events-o Whidl the
emiployer invited ihe entlre Ganeral Assembly), which was, or shauld have been, reparted o the Commission- pursugnt
to T.CA. § 3-6-305(b){B).. Authority: T.C.A:§ 3:6-303(a)(3)..

. Hone

g, TO BE SIGNED.BY: REF‘GR‘I’ING OFFIGIAL (must be-affested fo by a witness)

I-cerify. khat lha infarmaﬁan contalned in thls Report (5 true ahdl that [tis:a cnmplsla and actiirale: raport lo the
hestaf my- knowle ‘a lnformahrm and ballef

Signalurs of-Hlerson Campleﬁn TRépoit 1 T Dals:
Pr!ntl\lame -Pefsony._ '-. A CAL ) '

i, the’ underslgned acknowledge that ] have reviewed the foregolng Report and cettify: thatIs: coiripléte and
accurate-tothe best of my. knowiedge mfarmatmn anci bellef:

y A ~ il
Signalure- GEQ CFO. nr"Aiithbrized Repreéenlatlve Patg
Print Name/af Person:. ‘9 AT & v

R /7"7;«’7/% = jﬂf‘f‘f"% ey B undersigned do-héreby wiinéss the abidve signéture-of the GEG,,
" (Peinted Name of i/l/ifnésé)' “CFO’ or Authorized Represeniative, which was s!gned n my presence

Lﬁrfb/i At (. - ’%Z/Zé/_? ’ / / / / ‘./I //ﬂ

Signature of)thness , Date /




